Action-Give relevant information and allow patient
The second is that limited resources should not be to choose used for this patient. These issues are discussed with reference to cardiac surgery in elderly patients with (2) Not the right use of resources reference to the main theories of allocation: QALYs, Action Clarify relevant factors in light of theories needs theories, the sanctity of life theory, the lottery of resource allocation theory, and market forces.
A report from the Royal College of Physicians recommended that elderly patients should have better access to cardiological services, including coronary angioplasty and cardiac surgery.' It also noted, however, that the facilities presently available are inadequate to provide for the patients of all ages who could benefit from these procedures. It is clear that some elderly patients can benefit from surgery that may previously have been denied on the grounds of age alone. Patients in their 80s now constitute 3-5% of those undergoing coronary artery bypass grafting at the Mayo Clinic; 79°/ of 115 survivors were free of angina after a mean period of 29 months.' The risks of surgery are undoubtedly higher in patients of this age-in two series the hospital mortality was around 100/o and the incidence of postoperative stroke was 4%/o.3
An increased use of angioplasty may limit the number of elderly patients with coronary disease who need bypass grafting for refactory angina, but there is no effective altemative to surgery for the large number of patients in their 70s and 80s with symptomatic aortic stenosis. When stenosis is the cause of severe symptoms, the prognosis without valve replacement is worse than that of many cancers, with a three year mortality around 75%.4 5 Balloon valvoplasty offers only short term palliation." In published series of patients aged 80 years and over undergoing aortic valve replacement7'3 the operative mortality was around 15% (compared with around 4% for patients under 70'4-1"). By three to five years after surgery the actuarial survival rate exceeded that of a control population.'0"1 This enhanced survival may reflect the fact that patients referred for surgery were highly selected, and an important limitation of these data is that the selection criteria were not explicit.
Two different points to consider For many elderly patients it will be decided that cardiac surgery is not clinically indicated. But the use of the phrase "not clinically indicated" often conceals and confounds two quite different points. The first point is that the operation is not of overall benefit to the patient-for example, the risk of death during the operation outweighs the likely benefit of the operation for the patient. The second is that it is not the right allocation of available resources to use them for this patient. Both these statements have important ethical dimensions, and they require separate analysis.
In general, where the patient's welfare is the crucial issue the patient should judge. This is a central value in a liberal society. The role of the doctor is to give as accurate and helpful information as is possible to enable the patient to come to a decision.
Even though a patient aged 80 years will usually face a higher operative mortality and a shorter expectation of life than a patient aged 40 years, it does not follow that surgery is not worthwhile for the 80 year old. Paradoxically, the older person might be willing to take a higher risk of death during surgery than a younger person. Indeed surgery, offering, in simplified terms, either a quick death or good health, may be particularly attractive to the old.
Some people aged 80 would not consider major surgery worthwhile because their life is near to close, but others would judge quite differently. If our interest is what is of benefit to the individual patient we must take these differences into account, and in general that means allowing the patient to decide.
Carrying out surgery on an old person is the wrong allocation ofresources
Old people might be denied surgery on the grounds that the available resources are better spent on younger people. But 
Conclusion
Doctors may feel that in many cases surgery is not clinically indicated. The word "clinically" here can be dangerously misleading, for the decision being made has a major ethical component. It is as important to clarify the ethical judgments being made as it is to understand the basis for technical decisions.
